THE DIVISION OF HEALTH OF MISSOURI

3874

5. No.300 |
el [EDSEP 19 1951 STANDARD CEBHEICATE OF DEATH 4o g, PSR
"BIRTH NO. REE. DIST. NO. T T PRIMARY REG. DIST. WO. —. Registrar’s No. ..“4 ).
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: reskdence before
a. COUNTY a. STATE ¥ b. COUNTY atlaniseton) .
(s ] . )
'.: b. CITY (i outside corpurata limita, write RURAL and give ¢. LENGTH OF / CITY (1f outside cnrpol:-i!:n lim!ts, write RURAL acd rive township) 23
-, e townahip)] STAY (in this place) Tom ? 5.{ 7
. N __st. Louis Zmos, " Webster Groves
' \-}_\_, d. F!!.ljil)-IS-PrquBAA?_EOORF (I not in hoapital or institution, give strect address or locaiion) dAs]:.JrDRFgEEgS © (. ryral, give location} . /
INSTITUTION al . 610 Mxedo
3DNE‘ACPEESOE|E) 8. (First) b. (Middle) ¢, (Last) . 4. DSTE (Month) {Day) (Year)
(Tepeor Print)  (Grace A Spleg s EATH  July 19, 1951
™~ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢In years| F UNDER 1 YEAR | F UNDER u HEs,
L : i / IDOWED DIVORCED (Bpe; Sfy) . Lust birthday) Mondnl Days | Hourm | Min.
_ F. i " Unmarrd Dec, 11, 1891 59 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State of foreign eountry) 12_ CITIZEN OF WHAT
dona during most of working Lifs, sven if retired) B DUSTRY a COUNTRY?
2 Home - ‘Home St. Louls Mo,

13a. FATHER'S NAME

August Spiles

r ey

13b. MOTHER'S MAIDEN NAME

Mary E, Hennemann

14, NAME OF HUSBAND OR WIFE
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeou. tn or unknown)
O

“frone

wive war or dates of sarvice}

;lﬁ. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME
a8

rthur Spies 610 Tuxedo

ADDRESS

CK INKE—MAERE A PERMANENT RECORD &

. Enter only onecause per

18. CAUSE CF DEATH

lins for (s}, (b), and {c)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

>

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

-
(g-tQLu

I g

™~ *This does not mean
2] the mode of dying, such | Afortt conditions, if any. gicing DUE TO (B)
et oi| 108 heart fatlure, asthenia, Tise {0 the abore cause {a) dating e
=0 dte. If means: the dig. | -the-underiying cavae last. CoLre - - .t . 3 ey ;-
- case, injury, or complica- DUE TO (c) -
P tion which caused deoth, | 11, OTHER SIGNIFICANT.CONDITIONS.” - ~* P PR -
= Conditions eontribuling to the death but not
5 . related to the disease or condition caysing death.
t || 19a. DATE OF OFERA. 1 130. MAJOR FINDINGS OF, OPERATION . . K i 20. AUTOPSY?
z “Ei%LCLAA&
2| dras 20t AP A 0)7 ves 3 1o [
21a. ACCIDENT ‘(Bpecily) 21b. PLACE OF INJURY to.4..inorabout | 216. (CITY, TOWN, OR TOWNSHIP) e (counw) ‘ (STATE) :
p SUICIDE homae, farm, fagtory, atreet, office bldg. . #10.)
ﬁ HOMICIDE ,
g 21d, TIME (Moath) 1{Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ‘
- INJURY = | “work L aTwork N
>: -
;' 22. I hereby certify that I altended the deceased from , 1837 o 1931_[ that T last saw :he deceased
= . alive on 1987, and that death occurred at "2 /8 m., frofn the cduses and o the date stafed above,
- Ei’ 2. SIGNATURE ' {Degros or titlt) . 23b ADDREss 23%. DATE SIGNED
—
& /MM g &L, M—I—rﬁ/\ 747 d /
E BIJRIAL CREMA 24b, DATE 24c. WAME OF CEME!'ERY OR CREMATORY 24d. LOCAT[ON (bity. town. or eounty) (Ewte) .
TION,IguMOVQi(Budb) e
& July 20 1951| Valhalla Cemete Ley

DATE REC'D BY LOCAL

JUL:)n-~R

X Wl =

\

25  FUNERAL DIREC 'S SIGMATURE

//_;% _

o]

(Licensed Embalmer’s Stal:mr?/on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __

— -

............................................................. : N Studant Embslmer No.

working under my personal supervision,

C o - Licensed Embalmer No, Z 4 é a %
N - P..0. Address 8128 Pl

r i\

Note. The above MUST BE SIGNED~ BY“TH'E LICENSED EMBALMER in hu OWN HANDWRIT]NG (Fa.!lure to cnmply with
the above constitutes grounds for revocation of license.)

It this I}ody is not embalmed, fact should be so stated above.

SAUAENTt vevenvccanrssrortettasrsriassrannas




THE STATE BOARD OF HEALTH OF MISSOURI 3 ‘7 )
State of....... BUREAU OF VITAL STATISTICS State File No. M. . 18 ________________
County of i } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........ Gé 2270

EJ On this...oooeeeiee day of . . , 1.94 ...... , before me appears - ' " !
-§ ) , Who, upon ..o oath, states that the original record of d?;m
£ |ltor.. Grace A. Sples. ... yied 7-19-1951 ,19......., in the State of
: Missouri, and which was filed at . on , 19 should be corrected as follows:
&

g Ttem No......... 16 .............. should read 490"36'3472

;".3 Instead of o ' : .
"E Ll

%" Item No. should read

e —_ .
5 lnstead of

[
& Item No... i, should read

4]

g Instead of e eeeoeembmeann e ameemememt s esem e e tee et s e e anr beeptes s snpen
z . :
'g Item Now e, should read . : . et
I-E; Instead of

g Tem NOwoeeee should read..... eeemeememestemmeemeemeeeeesaneenteeeeee s sren e et
g :

- Instead of. . - S ——
8 ;

S Item No should read et eetae A=A e et et o AR et NSt YR A e Ane R b eeRR bS8 ST Eem R e SRR oAt R Pmn R hn e e amSmmn s £ Am e mm et mmme eesamtmn s £mmmemmmsenn
= .

= Instead of. et em sttt smemeee erstantnen et anontaaseentne e ean

= .

g Item No should read e ee ettt ' irarteiere eariarenesaaens wrieas
=

@ Instead of.. : eeeeeemer et eine o i
[+

g‘é" Ttem Now should read.....

5 Instead of.. e e o1 et o et 8 ettt et 2+ e e e 4o et oo seeee s oo essmeer e eeee
=1

5 The above is true to the best of my knowledge, information and beli

L 0~ ) Fun Dir
= (SeaLr) Affian MR LI ATl A

-8 ' e ’ Relationship.

g 6175 Delpar

Present Address.
. ' . 31 July
5. 135 Subscribed and sworn to before me this... .day of = S S
3
#7817 |l My Commission exp.rea},I,\J:Qg:p,missmn}ikp'm_‘d:f“b4ih+1953 _ !




